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February 5, 2004 - Introduced by Representatives LADWIG, WEBER, GOTTLIEB,
GIeLow, HONADEL, JENSEN, MONTGOMERY, VUKMIR, ALBERS, BIES, GUNDERSON,
HanN, HINES, HUNDERTMARK, KAUFERT, KREIBICH, M. LEHMAN, LEMAHIEU,
McCorMICK, MuUsSER, NISCHKE, PETTIS, STONE, TOWNSEND, VAN Roy M.
WiLLIAMS, J. WooD and GARD, cosponsored by Senator DARLING. Referred to
Committee on Insurance.

1 AN ACT to create 146.92 and 601.415 (8) of the statutes; relating to: self-funded

2 employer groups for providing health care coverage.

Analysis by the Legislative Reference Bureau

This bill authorizes the formation of three employer groups each for the purpose
of establishing and administering a health care benefit arrangement for providing,
on a self-funded basis, health care benefits to the employees of the employers that
participate in each employer group. Two or more employers that are members of the
same chamber of commerce may form an employer group and other employers that
are members of that same chamber of commerce may elect to participate in the
employer group that is formed. An employer that participates must offer to cover all
of its employees who have a normal work week of at least 30 hours, and their
dependents, and, generally, may not discontinue participation before the employer
group terminates.

Each employer group will determine all matters necessary for the operation of
its health care benefit arrangement, which may operate for no longer than five years.
An employer group may not provide more than $50,000 in benefits to a covered
person per year on a self-funded basis and must obtain stop-loss coverage. Each
health care benefit arrangement must provide the same benefits for all employers
participating in the employer group, but the contributions paid by participating
employers for self-funding purposes and for purchasing stop-loss coverage do not
have to be the same. Both the employer groups and the health care benefit
arrangements are exempt from all requirements under the insurance statutes. The
employer groups may not be considered insurers, and the health care benefit
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arrangements may not be considered insurance contracts, for any purpose under the
statutes.

Each employer group must annually submit to the Commissioner of Insurance
(commissioner) and to the appropriate standing committees of the legislature a
report that contains information about the employers participating, the covered
employees and dependents, the benefits offered, and the claims paid. The Legislative
Audit Bureau is required to conduct a performance audit of each employer group and
its health care benefit arrangement and to prepare a report on each for distribution
to the appropriate standing committees of the legislature.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 146.92 of the statutes is created to read:

146.92 Self-funded employer groups. (1) DEFINITIONS. In this section:

(a) “Eligible employee” means an employee who works on a permanent basis
and has a normal work week of 30 or more hours. The term includes a sole proprietor,
a business owner, including the owner of a farm business, a partner of a partnership,
and a member of a limited liability company if the sole proprietor, business owner,
partner, or member is included as an employee under the health care benefit
arrangement under this section, but the term does not include an employee who
works on a temporary or substitute basis.

(b) “Eligible employers” means employers that are members of the same
chamber of commerce.

FORMATION, ELIGIBILITY, AND QUALIFICATION. (a) No later\thean J ry\}

or more eligible employers may form an employer group to establish and
administer an employee health care benefit arrangement for the joint provision of

health care benefits on a self-funded basis to their eligible employees, the eligible



T,
n

LRB-4149/1

2003 - 2004 Legislature -3- PJK:wljirs
ASSEMBLY BILL 814 SECTION 1
1 employees of other eligible employers that elect to participate in the employer group,
2 and the dependents of those eligible employees.
3
4
5 mmw eligible employers that elect-to-partieipate-by
e e
e 6 the-date-specified-and-that meet any requirements o o . ;
? 51‘ e ;1 shall be allowed to participate in the employer group/ ‘%&ﬁw Jf@“‘%ifi%w«www“” ’
8 2 ~Notwithstarding-subdw-l-amn-em ployer.th W, usm startln up_
9 after the date specified in subd. 1., the t bomes a member ofthe same chamtier of
10 commerce after that date to participate by ater date tha, He employer
11 group establishe new business to mg ethe election, ane at meets any
12 requiremen; Sablished under sub. (5)4d) shall be allowed to participate in the
13 emplo) & roup. S
14 (c) No more than)"{employer groups may be formed under par. (a), and no more
15 than one employer group may be composed of employers that are members of any one
16 chamber of commerce. The firstXemployer groups that provide evidence to the
17 commissioner of insurance that they have formed and are in compliance with the
18 requirements under this section shall qualify to participate in the project under this
19 section. The commissioner of insurance shall provide notice in the Wisconsin
20 administrative register when >}/Semployer groups have qualified under this

21 paragraph. The notice shall list the groups and the dates on which each provided the
22 necessary evidence of compliance.

23 |
24
25
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SECTION 1
() R e cessed oersing
A, . employer group ceased operating its employee health care
benefit arrangement, it shall continue to be responsible for paying eligible claims
that were incurred during the time in which the employee health care benefit
arrangement was operating.
(3) EMPLOYER REQUIREMENTS. (a) An employer that participates in an employer
group under this section shall be required to offer health care benefits under the
employee health care benefit arrangement to all of the employer's eligible employees

and all of the eligible employees’ dependents, as defined by the employer group under

© 0w ~N O, g s W

sub. (5) (b), and may not offer any other health care benefits to its eligible employees

or their dependents. ,ILL Vel K Lo Mﬁ’ﬁ shdd mdidh — Pon rehidy, '

“")M Lal 5

(b) An employer that elects to participate in an employer group under this .4 .-
% WWK priod 3peai bl MO

section shall be required to participate #-thel employer group, tesminates. To
q P P ‘ pIOyer grotipy )w\ww@«m\t ot W bona e

ensure participation, an employer group may require all employers that elect to L "}""’“‘3 ’

ok et
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participate to pay, at the commencement of participation, an amount that will be

[
[~

[
[#)]

___forfeited to the employer group if the employer discontinues its participation before 7

22 KB | i ptiCipedter pleiid

»

pinates.  In addition, any employer that discontinues
v i Pov{”{;;?d‘s% F(w‘a)?hf.{

17 participation before the Wﬂ shall be responsible for the

18 employer’s proportionate share of the cost of any eligible claims payable by the
19 employer group that were incurred before the employer discontinued participation.
20 (4) CoveRAGE. (a) Each employer group shall pay no more than $50,000 in
21 benefits on a self-funded basis in a calendar year for each person covered under its
22 employee health care benefit arrangement. Each employer group shall obtain excess
23 or stop—loss coverage through an insurer authorized to do business in this state in
24 an amount that is sufficient to pay eligible claims that exceed the amount that the

25 employer group will pay on a self-funded basis per person in a calendar year.
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(b) An employer group shall provide the same, uniform health care benefits for
each employer that participates in that employer group. |
(5) ADMINISTRATION. (a) Each employer group shall determine all matters

necessary for the administration and operation of its employee health care benefit

(b)

coverage under its employee health care benefit arrangement.

arrangement. . o - Beakiv v & wath as A P
§r{§ Ewm&?(y%ﬁa}! Shobl> ffwi"‘jiﬂ el “fj}'www', wrrs By pgg @xse%ww:g
Each employer group shall define who is a dependent for purposes of

(é) Each employer group shall determine the amounts that eligible employers

participé’ting in the employer group must contribute for self-funding the employee

.0 health care benefit arrangement, for paying administrative expenses, ayd for
Ot For crkniny wq,_‘—:’i(f@\w ,,,,,,, -
1 purchasingexcess or stop—-lcss@ The contribution amounts may vary from

employer to employer based on criteria developed by the employer group.

(d) An employer group may specify minimum participation requirements that

e

an eligible employer must satisfy for participation in the employer group. LDhse 3

(e) Notwithstanding sub. (3) (b), an employer group may specify circumstancé§
s g

o
s,

h 7 "
)

oty

s, . iy T MMMMW /f N -

i 3 | under Which-a participatingemployer may discontinue participation in the employer g 1%

b3 | x#FYE

% N \1 17 group before the termination of the employer group without forfeiting all or a portion "E;T s “”g
| T 5 5 ﬁff .

22 %% 18 of the amount paid by the employer under sub. (3) (b). - 5 wz 3

g %i };_*g'z 19 (6) RePORTS. (a) Annually, each employer group shall prepare afid submit t9§7‘;§ gfﬁé 3

: £ eé ’\’;“5’%

% %{ £ ; 20 the commissiohgr of insurance and to the chief clerk of each hefise of the legislature ‘3 5

g‘%; %‘j’i 21 for distribution to the.appropriate standing committees under s. 13.172 (3) a reporé, 2 £ e

e 3 #1122 which shall be due 2 months, after the annivegsdry of the date on which the employer ‘%é , ; .

ol . LR

w7 'ﬁ/ 23 group began operation, that i s all of the following information for%thel * ‘g ; 1
:i g:’z- i {;‘%fﬁzg : s

— 24 reporting period: | i% \ ”ig@ gk S
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2. The number of employees that each participating employer has.
3. The number of employees and dependents covered/under the employer

d sex of each covered

group’y, health care benefit arrangement and the age ap
employeé\and dependent.

4. A Brief description of the benefits that are pry ided under the health care |
benefit arrangement. '

5. The to¥al contributions paid by participAting employers, the contribution
amount used for 3elf-funding the health care hénefit arrangement, the contribution
amount used for paying administrative expey es, and the contribution amount used
for purchasing exce or stop-loss covera.

6. The criteria ‘-' on which the employer contribution amounts were based.

7. The amount been p4gid out in benefits under the employee health

care benefit arrangement ” | a self basis and under the excess or stop-loss
coverage. .
8. The type of health ca ’ coverage, if any, provided by each participating
employer during the 2-yea ‘-“'9 before the employer’s participation in the
employer group and the cogt of that lth care coverage, including both employer
and employee costs.

9. The number of employers that dis qtinued participation in the previous
year, if any, the reasg ; for each discontinued pa patian, and the penalty imposed
on each. ‘

(b) The legislative audit bureau shall conduct a p formance evaluation audit
of each employer group formed under this section and of its employee health care

benefit arrangement. The bureau shall be allowed access toxall records of each

employer/group that may be relevant for this purpose but may ngt use or maintain
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£
/

i
any personally identifying mformat;on contained in the records. Within 6 moflths
% f % »
after an employer g %‘up submits Lfs 2nd a%mual,f report%%mder p’ar (zi% the bg,lreau

shall subn;f{lt copies OP’ its audit rgport for tha;,tjnployer é\roup fto the c}glef %erk of
/ \
each houze of the legislatyre fo d1str1but10n to the approprlﬁ’te’/ﬁtandmg committees

under s. 13.172 (3).

(7) EXEMPTION ) I:“,R§M INSURANCEREGULATION Notwithstanding 29 USC 1144 (b)

w«f RS ‘}}‘53 \ e t%;%}"i’“f} %

(6) (A}f chs. 600 to 645 and any riles promulgated under chs. 600 to 645 do not apply
to an employer group, or to an employee health care benefit arrangement, under this
section.  An employer group shall not be considered an insurer, and an employee
‘health care benefit arrangement shall not be considered an insurance contract, for
any purpose under the statutes.

SECTION 2. 601.415 (8) of the statutes is created to read:

601.415 (8) EMPLOYER GROUP QUALIFICATION. Notwithstanding s. 146.92 (7), the
commissioner shall perform the duties required under s. 146.92 (2) (c) related to the
qualification of employer groups for the project under s. 146.92.

(END)
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f MC ORMICK WISCHKE PrTTiS,” STONE, TOWNSEND, VAN Roy, M. |
TILLIAMS, J."Wo0D and GARD, cosponsored by Senator DARLING. Referred to  /

~Committee on Insurance. )
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1 AN A(gj;eate 146.92 and 601.415 (8) of the statutes; relating to: self-funded P

2 employer groups for providing health care coverage. é

\ j Analysis by the Legislative Reference Bureau

;,f”f This bill authorizes the formation of employer groupsjeach for the purpose /
jﬁ " of establishing and administering a health care benefit arrangement for providing;
%}f‘“’ on a self-funded basis, health care benefits to the employees of the employers-that
participate in each employer group. Two or more employers that are members of the .
»%m* same chamber of commerce may form an employer group*and meloyergﬁqat% e
T Tare member§ of that same chamber of commerceymay &leet to; 5 participate in the
~——= employer group that is formed. An employer that participates must offer to cover all
of its employees who have a normal work week of at least 30 hours, and their
dependents and, generally, may not dlscontlnue participation before theempleyep e
o . A " ﬁ%a@ggmg\ § “ad. v 1 e\
Each emp oyer group will determme all matters necessary for the operatmn of |
its health care benefit arrangement, whichazay operaté for godenger than fiveryears °
An employer group may not prov1de more than $50,000 in beneﬁts to a covered
person per year on a self-funded basis and must obtamgstop—loss coverage. Each
health care benefit arrangement must provide the samé benefits for all employers
participating in the employer group, but the contrrpﬁtmns paid by participating
employers for self-funding purposes and for purchasing stop-loss coverage do not
have to be the same(&Both the employer grgﬁps and the health care benefit
arrangements are exempt from all requlremen’ts under the insurance statutes ﬁ‘lle \

;”‘j fg;\ l}*

y”
4

G
G




LRB-4149/1
PJK:wlj:rs

2003 — 2004 Legislature
ASSEMBLY BILL 814

arrangements may not be considered insurance contracts, for any purpose under the

statutes.

Each employer group must annually submit to the Commissioner of Insurance

5 (commissioner) and to the appropriate standing committees of the legislature a

}3‘ report that copﬂta’rﬁs 1nformat10n about the employers, partlclpatlggy,wthe covered
H
%

employees and dependents, the benefits-offer red and the claims.paid. The Legislative
Audit Bureau is required to'e i¢t a performance audit of each employer group and
\ its health care benefit arrangement and to prepare a report on each for dlstrlbutlon

R

m\\%m‘mmwmvs%Nwmwwwxmmw

L

\ to the appropriate standing committees of the legislature. -
’ For further information see the state fiscal estimate, which will be prlnted as

an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

MM

1 SECTION 1. 146.92 of the statutes is created to read P ¢ @*W
@ 146.92 Self-funded employer groupiéf(/f)w DEFINITIONS In this section:
3 (a) “Eligible employee” means an employee who works on a permanent basis
4 and has a normal work week of 30 or more hours. The term includes a sole proprietor,
5 a business owner, including the owner of a farm business, a partner of a partnership,
6 and a member of a limited liability company if the sole proprietor, business owner,
7 partner, or member is included as an employee under the health care benefit
8 arrangement under this section, but the term does not include an employee who
9 works on a temporary or substitute basis.
10 (b) “Eligible employers” means employers that are embers of the same .
11 chamber of commerce. > geg; %%«f%&gg;@ © ?i}‘%i{,
@ (2) FORMATION] EIJIGIBILITY AND) QUALIFICATION (a)! No 1ater tﬂgg :I:ﬁary 1, )
.%” -2 }rw!} — i

S E— fW*“ f

13 /{2006 ligibl 1 fi 1 t tblh d
Ww%gor more eligible employers may form an employer group to establish an

14 administer an employee health care benefit arrangement for the joint provision of

15 health care benefits on a self~funded basis to their eligible employees, the eligible
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employees of other eligible employers Q}at elect to partlcwj@m the employer group,

and the dependents of those eligible employees.

(b) 1 Thé e11g1 ble employers forming the emPIOYer group shall specify a date” |

shall be allw to participate in the empl ér group el e
ﬁtwﬁhstandmg subd

L

employerﬁlat is a new business starting up

R, s
oS e

13 employer group. I ——

. ' > 5 N
f’@ 3@(?2;) No more than){employer groups may be formed under par. (a), and no more

15 than one employer group may be composed of employers that are members of any one

@ chamber of commerce. The first g employer groups that provide evidence to the

17 commissioner of insurance that they have formed and are in compliance with the

18 requirements under this section shall qualify to participate in the project under this

19 section. The commissioner of insurance shall provide notice in the Wisconsin
T £

\\@ administrative register when % employer groups have qualified under this

21 paragraph. The notice shall list the groups and the dates on which each provided the

22 necessary evidence of compliance. k éﬁi/
;;’QSV (d) 1. Except as provided in subd. 2., an employer group may operate and
f 24 provide benefits under its employee health care benefit arrangement established
2%5 under this sectlon for no longer than 5 years
e e S e
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operating its employee health care

'-'57*4'

>

+
g
él f; 2 W employer group hés. ¢
H

| that were incurred during the time in which the employee health care beneU

arrangement was operating. """

(8) EMPLOYER REQUIREMENTS. (a) An employer that participates in an employer

group under this section shall be required to offer health care benefits under the

i »f“‘zf

employee health care benefit arrangement to all of the employer’s eligible employees = __
!

3

4

5

6

' ;

8 and all of the eligible employees’ dependents, as defined by the employer group under [ I
o

9 /  sub. (5) ({ and may not offer any other health care benefits to its eligible employees g:“ j

10 or their dependents. ;?
j@ (b) An employer that glgetsztt participat% in an employer group under this 5/
12 section shall be requlred to artlclpate untll the employer group termmate%

{
‘\\ L
N =

Y

@ ensure participatlo:f@ an employer group may require all employers that &léck

£
14 participate to pay, at the commencement of part1c1pat10n an amount that will be g%g
forfeited to the employer group if the ;. ~diseontinues 1Ha participatiorgbefore l‘si*g :i% 2
,4&%&%§% Y A %&w@% § &8
the %mployer group terminate: In addition, any employer that-discontinues § A
.S {,-l’ Loango-t 5;% %Q ?@g?%
partmpatlon‘(@re the @Ew (E ermmates/i; hall be responsible for the | &9
WL f
“‘”‘w@/’/{

employer’s proportionate share of the cost of any eligible clgg}ns payable by the

19 employer group that were incurred before the emaplg seridise }parﬁ"ipatior%w R

__(4) COVERAGE; (a) Each employer group shall pay no more than $50,000 in S

e ) YOVERS 3

/' benefits on a self-funded basis in a calendar year for each person covered under its ; o

"l

employee health care benefit arrangement. Each employer group shall obtain excess \Se |
23 or stop-loss coverage through an insurer authorized to do business in this state in -

24 an amount that is sufficient to pay eligible claims that exceed the amount that the

employer group will pay on a self-funded basis per person in a calendar year.

T, jé s e

) e
- 5 PAYTMeNT oF CLAIMS
gf
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(b) An employer group shall provide the same, uniform health care benefits for

each employer that participates in that employer group.

\ (5) ADMINISTRATION. (a) Each employer group shall determine all matters 2
LI Y . ~
é{?i‘i’} gﬁ» 4 necessary for the administration and operation of its employee health care benefit %
e o
- f,,\\ 3
{ b:"li 5 arrangement. @“gi
uwie Each empl hall define who is a dependent fi £E
| V6D X &(‘?) ach employer group shall define who is a dependent for purposes o &
oA T coverage under its employee health care benefit arrangement. &
Y A I A ovi e oulirar J;)é Ry &Ma%iif‘wmﬁw} o
8"/ e 5*((? Each employer group shall determine the amounts that ehg1ble employers 5%’;
“ 9 participating in the employer group must contribute for self-funding the employﬂe;e/ﬁ%gmgT
10  health care benefit arrangement, for paying administrative expenses{;/;; for g
%
purchasing excess or stop—loss coverage. The contribution amounts may vary from P
C &»“sﬂ@i«%‘fﬁﬂ 5- f 1 %
employer to employer based on criteria developed by the employer group L&
5% ?;”’(E) An employer group may specify minimum participation requirements that ”a }

R f PRS-

an eligible employer must satisfy for participation in the employer group.

g{(}) Notwithstanding sub. (3) (b)‘f an employer group may specify cn‘cumstances

n
under which a participating employer may dlscontlnue artlclpatlon in jhe employer
T

Q group before the(fermmatmn of the'e grou w1thout forfeltlng all or a portion

of the amount paid by the employer under sub. (3) (b).

18
(e

19 (6) REPORTS. (a) Annually, each employer group shall prepare and submit to

20 the commissioner of insurance and to the chief clerk of each house of the legislature

21 for distribution to the appropriate standing committees under s. 13.172 (3) a report, |
22 which shall be due 2 months after the anniversary of the date on which the employer |
23 group began operation, that includes all of the following information for the 5

/
| 24 reporting period: /

1. The number of employers participating in the employer group

.
3 B
]

Segpmestrtses
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13
14
15
16
17
18
19
20
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22
23

24 |/
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2. The number of employees that each participating employer has.

3. The number of employees and dependents covered under the employer
g‘%‘”wp’s health care benefit arrangement and the age and sex of each covered
emgfayee and dependent.

brief description of the benefits that are provided under the health care

benefit arra gement /
5. The tal contributions paid by participating emp}eﬁrfers the contribution
amount used for sel funding the health care benefit argangement the contribution

amount used for paynzg administrative expenses, aﬁﬂ the contribution amount used

f
V.
4

for purchasing excess or top—loss coverage. f
6. The criteria upon Whlch the emplogfer contribution amounts were based.

7. The amount that has b »‘Ven pagﬁ out in benefits under the employee health

care benefit arrangement on a self funded basis and under the excess or stop-loss

coverage.

8. The type of healt}g*éare covera%e@, if any, provided by each participating

employer during the 2-year period before:the employer’s participation in the

Vi
&

employer group and fﬁfie cost of that health care‘coverage, including both employer

and employee co&ts

9. The number of employers that d1scont1nued pgrtlclpatlon in the previous

%

year, if any, the reason for each discontinued part1c1pat10n,%§1nd the penalty imposed

7
Vi

on eacK

%

N\
(b) The legislative audit bureau shall conduct a performant;e evaluation audit:

1

,of each employer group formed under this section and of its empl@yee health care

benefit arrangement. The bureau shall be allowed access to all reqprds of each

employer group that may be relevant for this purpose but may not use or maintain
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1 any personally identifying information contained in the records. Within 6 mont};s \‘”

\ 2 after an employer group submits its 2nd annual report under par. (a), the bureau

\ 3 shall submit copies of its audit report for that employer group to the chief clerk of
4 each house of the legislature for distribution to the appropriate standing committees . g
g 5 under s. 13.172 (3). e B

o

’Xw @ é‘(}) EXEMPTION FROM INSURANCE REGULATION. Notwithstanding 29 USC 1144 (b)
, e, SapcoAed M e W’%ﬁ%ﬁ é} L fﬁg\/%@ ‘//é‘
(6) (A), chs. 600 to 64 and any rules promulgated under chs. 660 to 645 do not apply

8 to an employer group, or to an employee health care benefit arrangement, under this
9 section. An employer group shall not be considered an insurer, and an employee
10 health care benefit arrangement shall not be considered an insurance contract, for
11 any purpose under the statuges.
12 SECTION 2. 601.415 (85jof the statutes is created to read: ' - iﬁ /
/ﬁ% , 601.415 (8) EMPLOYER GROUP QUALIFICATION. Notwithstanding s. 146.32 @5 the
/

15 qualification of employer groups for the project under s. 146.92.

/14 /  commissioner shall perform the duties required under s. 146.92 (2) (gr"elated to the

16 (END)

SECTION 1

7
£
4

;
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INSERT A-1

;, that satisfies any minimum participation requirements established by the
mployer group, and that makes all required contributions
(END OF INSERT A-1)

INSERT A-2

énd of the minimum participation period established by the employer group,
which may not be less than two years '
(END OF INSERT A-2)

INSERT A-3

N
N and must employ or contract with an actuary to make recommendations on the
amounts of contributions required to fund the health care benefit arrangement

(END OF INSERT A-3) ‘

//XN\ INSERT A4
: \\
.

{\\ff,/,/except that every health care benefit arrangement must comply with every
health insurance mandate under the statutes. (The health insurance mandates,
generally, require coverage of certain conditions and treatments and coverage of the
services of certain providers.)

(END OF INSERT A-4)

N INSERT 4-12
,//““

@r at least the minimum participation period specified by the employer group

—

-

J
under sub. (5) (g)

(END OF INSERT 4-12)

INSERT 4-16  {uge tudiss )

(END OF INSERT 4-16)
INSERT 4-19

?
| 74
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(¢) An employer’s participation shall be terminated if the employer fails to pay
any contribution required by the employer group under sub. (5) (e).

(END OF INSERT 4-19)
INSERT 5-2A
(¢) Every employee health care benefit arrangement under this section shall

comply with every health insurance mandate, as defined in s. 601.423.

(END OF INSERT 5-2A)
INSERT 5-2B

(See page 4, lines 1 to 4, of the draft.) ‘f!

(END OF INSERT 5-2B
INSERT 5-5

(b) Each employer group shall designate an agent for service of process, notice,
or demand.

(¢) Each employer group shall employ or contract with an actuary to make
recommendations, in accordance with generally accepted actuarial principles, as to
the amounts that will be sufficient to fund its employee health care benefit
arrangement.

(END OF INSERT 5-5)

INSERT 5-12
'An employer group may require contributions for establishing a surplus and
may levy assessments whenever the amount of any loss or expense that is due

exceeds the assets or whenever any required surplus is impaired.

(END OF INSERT 5-12)

INSERT 5-14

|
i
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1 0% ”SubJect to sub. (3) (c) all ehglble employers that meet these requirements shall

2

o e (@)

be allowed to participate in the employer group.

(END OF INSERT 5-14)

INSERT 5-15

9

(f) Each employer group shall specify a minimum participation period, which
may not be less than 2 years and which shall be the same length for each employer
participating in the employer group.

(END OF INSERT 5-15)



Kahler, Pam

" From: Kiel, Joyce
Sent: Tuesday, May 17, 2005 8:25 AM
To: Kahler, Pam
Cc: Hale, Janine; Rep.Vos
Subject: Request for revision to LRB-2569/1
Pam:

Please prepare a /2 for Rep. Vos that includes the following changes:

1. As you already noted, page 3, line 23, should refer to the "employer's" participation, rather than the
"employee's" participation.

2. Section 146.92 (3) (c) (page 3, lines 4 and 5) states that an employer's participation must be
terminated if the employer fails to make any required contribution. To permit an employer group that
is willing to do so to provide some sort of grace period for a late contribution and not immediately
terminate the employer, please modify this to state something like: "Subject to the employer group's
policy regarding late payments, if any, an employer's participation shall be terminated if the employer
fails to pay any contribution required by the employer group under sub. (5) (c)."

3. Expand s. 146.92 (3) (c) to state that if an employer's participation is terminated for failure to pay
required contributions, the employer is responsible for the amount of the contribution required during
the period of participation, including the employer's proportionate share of the cost of any eligible
claims payable by the employer group that were incurred before the employer's participation was
terminated. (This language is in s. 146.92 (3) (b), but that is limited to dropping out before the

~ minimum participation period ends.)

If you have any questions, please let me know. Also, please send a copy of the draft to me when it is
sent to Rep. Vos.

Thanks,

Joyce L. Kiel, Senior Staff Attorney
Wisconsin Legislative Council Staff
Suite 401, One East Main Street
Madison, Wi 53703

608-266-3137

608-266-3830 (fax)

Joyce Kiel@legis.state.wi.us
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1 AN AC'\l\tﬂate 146.92 and 601.415 (8) of the statutes; relating to: self-funded
2 employer groups for providing health care coverage.

Analysis by the Legislative Reference Bureau

This bill authorizes the formation of up to five employer groups, each for the
purpose of establishing and administering a health care benefit arrangement for
providing, on a self-funded basis, health care benefits to the employees of the
employers that participate in each employer group. Two or more employers that are
members of the same chamber of commerce may form an employer group, and any
other employer that is a member of that same chamber of commerce, that satisfies
any minimum participation requirements established by the employer group, and
that makes all required contributions may participate in the employer group that is
formed. An employer that participates must offer to cover all of its employees who
have a normal work week of at least 30 hours, and their dependents, and, generally,
may not discontinue participation before the end of the minimum participation
period established by the employer group, which may not be less than two years.

Each employer group will determine all matters necessary for the operation of
its health care benefit arrangement, and must employ or contract with an actuary
to make recommendations on the amounts of contributions required to fund the
health care benefit arrangement. An employer group may not provide more than
$50,000 in benefits to a covered person per year on a self-funded basis and must
obtain excess or stop—loss coverage. Each health care benefit arrangement must
provide the same benefits for all employers participating in the employer group, but
the contributions paid by participating employers for self~funding purposes and for
purchasing stop-loss coverage do not have to be the same.
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Both the employer groups and the health care benefit arrangements are exempt
from all requirements under the insurance statutes, except that every health care
benefit arrangement must comply with every health insurance mandate under the
statutes. (The health insurance mandates, generally, require coverage of certain
conditions and treatments and coverage of the services of certain providers.) The
employer groups may not be considered insurers, and the health care benefit
arrangements may not be considered insurance contracts, for any purpose under the
statutes.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 146.92 of the statutes is created to read:

146.92 Self-funded employer groups project. (1) DEFINITIONS. In this
section:

(a) “Eligible employee” means an employee who works on a permanent basis
and has a normal work week of 30 or more hours. The term includes a sole proprietor,
a business owner, including the owner of a farm business, a partner of a partnership,
and a member of a limited liability company if the sole proprietor, business owner,
partner, or member is included as an employee under the health care benefit
arrangement under this section, but the term does not include an employee who
works on a temporary or substitute basis.

(b) “Eligible employers” means employers that are members of the same
chamber of commerce.

(2) FORMATION OF EMPLOYER GROUPS; QUALIFICATION. (a) Two or more eligible
employers may form an employer group to establish and administer an employee
health care benefit arrangement for the joint provision of health care benefits on a

self~funded basis to their eligible employees, the eligible employees of other eligible



10
11
12
13
14
15
16

17

N
: ( LRB-2569/1
2005 - 2006 Legislature -3~ PIK:wljsif
BILL SECTION 1

employers participating in the employer group, and the dependents of those eligible
employees. |

(b) No more than 5 employer groups may be formed under par. (a), and no more
than one employer group may be composed of employers that are members of any one
chamber of commerce. The first 5 employer groups that provide evidence to the
commissioner of insurance that they have formed and are in compliance with the
requirements under this section shall qualify to participate in the project under this
section. The commissioner of insurance shall provide notice in the Wisconsin
administrative register when 5 employer groups have qualified under this
paragraph. The notice shall list the groups and the dates on which each provided the
necessary evidence of compliance.

(3) EMPLOYER REQUIREMENTS. (a) An employer that participates in an employer
group under this section shall be required to offer health care benefits under the
employee health care benefit arrangement to all of the employer’s eligible employees
and all of the eligible employees’ dependents, as defined by the employer group under
sub. (5) (d), and may not offer any other health care benefits to its eligible employees
or their dependents.

(b) An employer that participates in an employer group under this section shall
be required to participate for at least the minimum participation period specified by
the employer group under sub. (5) (g). To ensure participation for at least that period,
an employer group may require all employers that desire to participate to pay, at the
commencement of participgtion, an amount that will be forfeited to the employer

group if the employed’s participation terminates voluntarily or involuntarily before
T

the employer’s minimum participation period endJIn addmon any employer Whose

BRSO i s o i e I

fpartmpatmn terminates before the empleyer ’s minimum pa:rtlclpatmn permd ends

m%w

e —

/
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[ 1 shall be responsible for the employer S proportlonate Share of the cost of. any, ehglble

2 clalms payﬁﬁle iby the employer ﬂgmup that were mcurred before the employers

|3 partléfﬁgtlon ter&nmated : \E | o

mployer’s participation shall be terminated if the employer fails to pay

any contribution required by the employer group under sub. (5) (e).
\ ;

(4) COVERAGE; PAYMENT OF CLAIMS. (a) Each employer group shall pay no more

than $50,000 in benefits on a self-funded basis in a calendar year for each person

covered under its employee health care benefit arrangement. Each employer group

9 shall obtain excess or stop—loss coverage through an insurer authorized to do
10 business in this state in an amount that is sufﬁcient to pay eligible claims that exceed
11 the amount that the employer group will pay on a self-funded basis per person in a
12 calendar year.

13 (b) An employer group shall provide the same, uniform health care benefits for
14 each employer that participates in that employer group.

15 (c) Every employee health care benefit arrangement under this section shall
16 comply with every health insurance mandate, as defined in s. 601.423.

17 (d) If an employer group ceases operating its employee health care benefit
18 arrangement, it shall continue to be responsible for paying eligible daims that were
19 incurred during the time in which the employee health care benefit arrangement was
20 operating.

21 (5) ADMINISTRATION. (a) Each employer group shall determine all matters
22 necessary for the administration and operation of its employee health care benefit
23 arrangement.

24 (b) Each employer group shall designate an agent for service of process, notice,

25 or demand.
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(c) Each employer group shall employ or contract with an actuary to make
recommendations, in accordance with generally accepted actuarial principles, as to
the amounts that will be sufficient to fund its employee health care benefit
arrangement.

(d) Each employer group shall define who is a dependent for purposes of
coverage under its employee health care benefit arrangement.

(e) Each employer group shall determine, based on the actuary’s
recommendatiéns, the amounts that eligible employers participating in the
employer group must contribute for self~funding the employee health care benefit
arrangement, for paying administrative expenses, including the actuary’s
compensation, and for purchasing excess or stop-loss coverage. The contribution
amounts may vary from employer to employer based on criteria developed by the
employer group. An employer group may require contributions for establishing a
surplus and may levy assessments whenever the amount of any loss or expense that
is due exceeds the assets or whenever any required surplus is impaired.

(f) An employer group may specify minimum participation requirements that
an eligible employer must satisfy for participation in the employer group. Subject
to sub. (3) (c), all eligible employers that meet these requirements shall be allowed
to participate in the employer group.

(g) Each employer group shall specify a minimum participation period, which
may not be less than 2 years and which shall be the same length for each employer
participating in the employer group.

(h) Notwithstanding sub. (3) (b), an employer group may specify circumstances

under which a participating employer may discontinue participation in the employer
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group before the employer’s minimum participation period ends without forfeiting
all or a portion of the amount paid by the employer under sub. (3) (b).
(6) EXEMPTION FROM INSURANCE REGULATION. Notwithstanding 29 USC 1144 (b)
(6) (A), except as provided in sub. (4) (¢), chs. 600 to 645 and any rules promulgated
under chs. 600 to 645 do not apply to an employer group, or to an employee health
care benefit arrangement, under this section. An employer group shall not be
considered an insurer, and an employee health care benefit arrangement shall not
be considered an insurance cdntract, for any purpose under the statutes.
SECTION 2. 601.415 (8) of the statutes is created to read:
601.415 (8) EMPLOYER GROUP QUALIFICATION. Notwithstanding s. 146.92 (6), the
commissioner shall perform the duties required under s. 146.92 (2) (b) related to the

qualification of employer groups for the project under s. 146.92.

(END)
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INSERT 44

@ Subject to the employer group’s policy, if any, regarding late payments, an

(END OF INSERT 4-4)
INSERT 4-5

(d) An employer whose participation terminates voluntarily or involuntarily
shall be responsible for all contribution amounts required during the employer’s
period of participation, as well as the employer’s proportionate share of the cost of
any eligible claims payable by the employer group that were incurred before the
employer’s participation terminated.

(END OF INSERT 4-5)
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/

Instead of adding the sugﬁested language to proposed s. 146.9% (8) (¢), I took it out of
proposed s. 146.92 (3) (b)‘and created proposed s. 146.92 (3) (d): It seemed to me that
any employer that terminates participation, regardless of the reason, regardless of
whether it is voluntary or involuntary, and regardless of whether it is before or after
the minimum participation period ends, would have to pay all required contributions
and the proportionate share of claims for the period of participation. Let me know if
you do not want this requirement. e
S
) " Pamela J. Kahler

/ Senior Legislative Attorney

/ Phone: (608) 266-2682
E-mail: pam.kahler@legis.state.wi.us

q ¢
G S pTUE G : ‘%

146672 (5)(h);
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May 18, 2005

Instead of adding the suggested language to proposed s. 146.92 (3) (¢), I took it out of
proposed s. 146.92 (3) (b) and created proposed s. 146.92 (3) (d). It seemed to me that
any employer that terminates participation, regardless of the reason, regardless of
whether it is voluntary or involuntary, and regardless of whether it is before or after
the minimum participation period ends, would have to pay all required contributions
and the proportionate share of claims for the period of participation. Let me know if
you do not want this requirement. You could authorize an employer group to establish
exceptions to the requirement, similar to proposed s. 146.92 (5) (h).

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.state.wi.us



Basford, Sarah

From: Hale, Janine

Sent: Thursday, July 21, 2005 12:32 PM

To: LRB.Legal

Subject: Draft review: LRB 05-2569/2 Topic: Authorization for self-funded employer health insurance
groups

It has been requested by <Hale, Janine> that the following draft be jacketed for the ASSEMBLY:

Draft review: LRB 05-2569/2 Topic: Authorization for self-funded employer health insurance groups




